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Ix the year that has elapsed, since you last came to this College 
for the purpose of conferring degrees, much has been said and 
something has been done in this matter of medical education, some 
of the results of which are now before us. I will ask your permis- 
sion, then, to make a few remarks upon those sayings and doings; 
to call attention briefly to the work done here, and the mode of 
doing it, before addressing myself to the task especially assigned 
to me at this time, that of giving exhortation and counsel to those 
who have just received from you their diplomas, and are going forth 
with the sanction of this ancient University. 

It is probably known to all here present, that the American Medi- 
eal Association, a body composed of delegates fromthe medical 
societies and colleges scattered throughout what has been, and, as 
we trust, will still be, known as the United States of America, has 
for a leading object the improvement of medical education. In the 
first volume of their Transactions, we have two long reports, one of 
a committee on preliminary education, the other of one on medical 
education, sixteen resolutions being appended to these two reports. 
Seven other reports are to be found in the subsequent volumes. 
The teachers of medicine were invited to meet in convention, and 
several schools sent delegates to Louisville in 1859, and to New 
Haven in 1860. A committee of conference with these conventions 
made a report at the last meeting of the American Medical Asso- 
ciation, in which eight resolutions were proposed to that body, 
seven of which, with some modifications, were adopted. 

Now we should infer from this, that the medical profession is not 
quite satisfied with the present state of medical education, nor with 
the results as shown in the graduates of the schools. We must 
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admit that they have an interest in this matter, and that opinions 
expressed by them should be treated with all respect. The Medi- 
eal Faculty of Harvard College think that they have not failed in 
attending to and considering the deliberations and resolutions of the 
representative bodies of the profession, and when they have not 
been able to act on their suggestions, they have properly communi- 
cated their views and assigned their reasons. 

A few months ago, a retired member of the profession from our 
own immediage neighborhood, wishing to appropriate liberally from 
the proeceds of his professional labors to the cause of medical edu- 
cation, asked advice of the Massachusetts Medical Society, and a 
committee of that body was appointed, who conferred with that 
gentleman, and suggested some changes in the administration and 
regulations which might be adopted by the authorities of this school 
of medicine, in view of a liberal endowment appended to them. 
The Faculty, when requested, gave their opinion of the probable 
effect of the proposed new regulations, and offered their resigna- 
tions to the authorities of the University, in order that they, per- 
sonally, might not stand in the way of so important a benefaction. 
The proposed changes and modifications were duly considered by 
the Corporation, but it was not thought for the interest of the Uni- 
versity to adopt them. One of them in particular, and an impor- 
tant one, could only have been proposed, as it seems to me, from 
overlooking the construction and arrangement of our school, in 
details brought before us to-day, and to these I would invite the 
attention of those before me. 

But, first, we should do justice to the wisdom and generous spirit 
shown by the retired member of the profession in proposing to give 
so large a sum to the Corporation of Harvard College, for the en- 
dowment of its medical school. It is an example of the spirit of 
the oath of Hippocrates, which I would especially commend to you, 
gentlemen of the graduating class. I would remind you also, in 
this connection, of one whose name may not be familiar to you, of 
Dr. Caius, the President of the London College of Physicians, the 
Physician of King Edward VL, Queen Mary and Queen Elizabeth, 
who retired from court and from a lucrative practice, and founded 
the College at Cambridge, in England, the most celebrated in that 
University, at the present time, for its medical learning, spending 
the latter days of his life in this academic retreat, to which he gave 
the proceeds of his professional labors. 

The seventh resolution of the committee of conference with the 
teacher's convention, adopted last year by the American Medical 
Association, was “an approval of all proper efforts by which the 
attention of persons of means and liberal dispositions, as well as 
of legislative bodies, shall be called to the importance of the en- 
dowment of medical colleges and professorships.” Our excellent 
President, in his inaugural address, called attention to the endow- 
meuts of the University, their great value, and the indebtedness of 
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students to them. At college commencements, the names of de- 
ceased benefactors have always been mentioned with honor. Our 
building, our museum, our library, and funds to keep them in good 
condition, are the results of the munificence of the State as well as 
of private individuals. A medical education is the most expensive 
of all professional educations, whilst medical students are, as a class, 
possessed of less means than others; are less able to provide them- 
selves with what is needed for their education. With few excep- 
tions, all in our country who devote time to teaching; could spend 
it with more pecuniary profit in the practice of their profession. 
He, then, who offers to supply means for better medical education, 
has well-founded claims on the gratitude of the community, and his 
views and suggestions are entitled to a respectful consideration, and 
we believe that such was accorded to them in the case just refer- 
red to. 

The provision contemplated in the report of the committee of the 
Massachusetts Medical Society, on which I would now say a few 
words, was one for the establishment of a board of supervision, to 
be composed of prominent gentlemen from the community, whose 
official rank was a guarantee of the estimation in which they were 
held, with whom should be joined medical men of repute and experi- 
ence. Those, however, Who established this school of medicine, had 
not been unmindful of such a representation of the parties interested 
in the results of medical education. The Corporation of Harvard Col- 
lege is a small but a earefully selected body of gentlemen, whose 
accomplishments and qualifications have been proved in various 
posts of duty and responsibility. One of them is a Judge of the Su- 
preme Court of Judicature of this Commonwealth; and another 
has but lately ceased to preside over the same court as its Chief 
Justice, after discharging the duties of that office with distin- 
guished ability for a long time. Our Board of Overseers has 
amongst its members the Governor, Lieutenant Governor, Pre- 
sident of the Senate, Speaker of the House of Representatives, 
the Secretary of the Board of Education. The medical profes- 
sion is ably represented in both these boards. <A large commit- 
tee composed of medical men, appointed by the Overseers, visits 
the Medical College every year, receives reports and suggestions 
in writing from each professor, holds personal conference with 
them, and makes a full report to that board, which is printed, and 
distributed amongst those interested in medical education. 

There was a conclusion arrived at by a hard-working member of 
the medical profession, under peculiar circumstances, it is true, but 
which I will refer to here; for certainly the founders of our medical 
school had not otherwise read the book of human nature, as evinced 
in the provisions established by them. A patient, in great pain and 
distress, from unnatural distension of one of the hollow viscera of 
the abdomen, sent for a medical man from a distance of many miles, 
on a very stormy night in winter. On horseback, through sleet and 
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through snow, with utmost diligence, the doctor got to the patient, 
and administered prompt and thorough relief. The question of 
compensation came up, as the medical man was preparing to go back. 
The patient knew well what he had suffered, and what his physi- 
cian had done and endured to get to him, and the latter impulsively 
said in reply, give me what you think the service done for you is 
worth. From funds put into the sick man’s hands for this purpose, 
the coin then known as a pistareen was selected and handed to the 
physician, who, turning it over and looking at it thoughtfully, ex- 
pressed aloud the conclusion, “What a poor creature is man when 
left to himself!” 

Now, Mr. President, the Medical Faculty of this University, 
charged with weighty cares and responsibilities, and realizing what 
the infirmities of human nature are, may congratulate themseives 
that the whole burden of medical education does not rest on them, 
but that direction, counsel and support have been aniply provided 
for them. In this matter of conferring degrees, for which we are 
now come together, they have taught, and they have examined 
according to prescribed ways and usages. The Corporation and 
the Overseers confer the degrees. There are those who would 
take away one of these duties, that of examining for degrees, from 
those who teach, urging that they cannot be safely trusted with it. 
It is said that, for the sake of increasing the number of their students 
and their incomes, they are too careless and too easy in the dis- 
charge of this duty. And yet, it must be admitted, that those who do 
so are short-sighted, even in the matter of their own interest. A medi- 
cal school is dependent for success on the good will of the profession 
and the community where it is established; and such negligence 
and faithlessness would lead to the loss of its reputation. It is not to 
be denied that medical students do not covet unnecessary labor, but 
at the same time they do prefer a diploma from a school which has a 
reputation in its graduates, and which is known to be careful in 
recommending candidates for degrees. The complaints and criti- 
cisms, to which I refer, are not so common here as elsewhere. 
These same questions have been discussed among us, as to whether 
there be not a better way of ascertaining the fitness of those who 
would enter the profession. Publie examinations, such as are held 
in France and Germany, the presence of delegates from State medi- 
cal societies, as is the practice in New Hampshire and Connecticut, 
have been proposed by some. My own observation warrants me 
in believing that there is much less desire of change, however, in 
this community than in others, where medical schools are not con- 
stituted as is ours. There are independent schools in our land, 
where the professors establish their own systems of instruction, fill 
their own vacancies, manage their own affairs, and have no respon- 
sibility to any other body. For one, Sir, I am very thankful that I 
am not connected with such a school, and rejoice that there are 
those set over me with the wisdom and experience to make rules 


¥ 
\ 
\ 
‘ 
. 
é 


Prof. Shattuck’s Address. 153. 


and regulations, and with the good sense and courtesy to appreci- 
ciate all well-meant efforts to discharge duties, the bounds and di- 
rections of which have been wisely and carefully and plainly marked 
out. I am satisfied, from extensive observation in other commu- 
nities, that the Medical Faculty of Harvard University have as 
large a share of the confidence, respect and good will of their medi- 
eal brethren, as is possessed by any faculty in this land, and I attri- 
bute so desirable a result in some degree, at least, to the regu- 
lations just alluded to, by which the parties interested in medical 
education have a share in the administration of affairs, as well as 
an opportunity to know what is being done, and how these aifairs 
are managed. I do not think, Sir, that the complaints made of 
medical schools, of their insufficient teaching, of their careless exami- 
nation for degrees, would have been so likely to have been made, 
had the legislatures in other States provided as wisely and amply 
in beards of supervision, as has been done in our own case. If 
medical education is defective, are those legislatures without re- 
sponsibility for such a result, who give charters indiscriminately to 
all applicants, and provide no means of subsequent supervision and 
control ? 

In the last Report made to the American Medical Association, 
much is said of the superiority of the medical schools of Europe, 
of requirements for a good preliminary education more thorough 
and better enforced, of a curriculum of study extending through 
four, five or six years, and occupying ten months of each year, of a 
much larger corps of professors presiding over many more branches, 
of more frequent and longer examinations for degrees. But, 
who established all this, who provides for it, and who pays for it? 
The Government. And when there are many State legislatures in 
our land doing nothing for medical education, with the exception of 
giving acts of incorporation to any associating themselves avowedly 
for this purpose, and allowing them to compete for students with 
an equal legislative sanction, are medical teachers to be exclusively 
blamed because ignorant, ungentlemanly and unprincipled men are 
admitted within the ranks of the medical profession? When the 
law of the land makes no distinction between the various prac- 
titioners of the art of healing, but allows to each the same facili- 
ties for the collection of pecuniary compensation, makes no effort 
to repress quackery or to restrain the sale of nostrums, are medi- 
cal teachers alone responsible for deficiencies in mental and moral 
qualities, or in the preliminary education of those received as mem- 
bers of their schools ? 

If, in our own State, we might wish that the legislature did less 
to encourage female and eclectic colleges, we cannot reproach it 
with not providing ample means of supervising the medical 
school of Harvard College; and whilst the Medical Faculty may con- 
gratulate itself on harmonious and friendly relations with the super- 
visory bodies already provided, resulting in intelligent codperation, 
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they may be allowed to express such a degree of satisfaction with 
the present arrangements, that they do not see the need of making 
any important changes. It is our belief, that those who have man- 
aged the affairs of this medical school, have never been insensible 
to the importance of keeping its standard of education on a level with 
that of the best schools in the country. You will find, for instance, 
among the resolutions adopted by the American Medical Association, 
one that insists on requisites for preliminary education, others on a 
course of study continued during three years, on attendance upon two 
courses of lectures, with a proper interval between each, on taking 
pains to ascertain that these requisitions have been complied with 
by those secking degrees; and, in all these respects, we believe that 
the letter and the spirit of these regulations have always been and 
are conformed to in this school, whilst we know, and our students 
know, that there are schools in which all these provisions are dis- 
regarded. Our winter lecture terms are not so long as those of 
the schools in the great cities of New York and Philadelphia; but 
we have a summer term extending through a period of six months, 
in which there are daily examinations, recitations, clinical teachings. 
The admirable lectures of the University in other departments, on 
Comparative Anatomy, Zodlogy, Botany, Acoustics, and Optics, are 
free to our students, who are encouraged to attend them. We be- 
lieve it to be a great advantage to the medical school to be a part 
of a University, and that our students are the better for the means of 
culture thus placed within their reach. While the advantages pe- 
culiar to a city, in hospitals and dispensaries, are made available; 
students are offered facilities for a practical knowledge of chemis- 
try by working themselves in the laboratory, under the supervision 
of the professor of chemistry. And in our teaching at that season, 
we have the advantage of the assistance of those connected with 
hospitals and dispensaries, as well as of the younger and active 
members of the profession, who are willing to devote their leisure 
to such study as is emphatically necessary to teachers. 

In these and in other ways, may it please your Excellency, and 
you, Mr. President, we have endeavored to instruct our students, 
and our knowledge of those presented to you for degrees is not 
wholly derived from the comparatively short time spent with them 
in the formal examination. We are free to confess, that whilst 
we believe them to be furnished according to the prescribed 
standard in our land, we would gladly see that standard raised, 
and we willingly coéperate in all proper and feasible means of 
raising it. And you, gentlemen, who have just received your 
degrees, although, hitherto, you may have been quite satisfied with 
What has been required of you, will soon be convinced that, if the 
medical profession is to be true to the interests confided to it, the 
culture bestowed on those entering its ranks cannot be too careful, 
the preparation too thorough. You are now graduates of this 
University, but you are not thus admitted to a monopoly. You will 
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be obliged to contend with active, zealous and unscrupulous pre- 
tenders, who will condescend to arts and avail themselves of means 
of getting public favor and sympathy which you can never employ. 
You are coming forward at &« time when charlatans and nostrum- 
venders are much in favor and in vogue, and how shall you compete 
with them? You have an advantage in thus being admitted to 
membership in a University, in being associated with the scientific 
and the learned. Sources of knowledge, and ways to them, have 
been shown to you as under-graduates. You must still be students, 
you must continue to walk in the paths in which your feet have been 
planted. One who did much for education in his own day, who 
founded and endowed a school and a college, from each of which 
have issued yearly for four centuries, a band of well-educated young 
men, many of them winning their way to high posts of dignity 
and usefulness, gave as a motto to his school: “ Manners mak- 
eth man.” Scientific and literary culture is not all that you need. 
It is, indeed, very important that you train your intellectual facul- 
ties, that you store well your minds with knowledge; but if you 
would exercise those facuities, if you would use that knowledge in 
active professional life, you must see to it, that in your intercourse 
with your fellow men you be gentle and courteous, kindly and well 
disposed. You are to be in close communion, not only with the good, 
the wise and the strong, but with the weak, the nervous, the fretful, 
the angry and impatient, and you must be able to deal with all 
these; you must know how to make yourselves all things to all 
men. ‘The poor and the ignorant need your services, and are en- 
titled to them; you must exercise patience and forbearance, if you 
would benefit them. You must be largely conversant with the sins 
and infirmities of your fellow men, but you must not be contami- 
nated by them yourselves. You must be well read in the book 
of human nature, if you would make your abstract science of true 
service to your patient. 

The graduates of the European schools, who have been trained 
by the State during their four, five, or six years, and then go forth 
into the community with a seal and stamp of due preparation, com- 
manding the confidence of those needing their services, and who are 
in a manner obliged to avail themselves of them, may presume on 
what has been done for them, and be negligent of improving duly 
all opportunities of self-discipline and self-improvement; but you 
cannot afford to rest thus on your oars. Hard work, self-denial, 
will be forced upon you by the stimulus of a fiercé competition. 
Leisure, repose, retirement. are but too little accorded in our day 
to those who win the confidence of the community in the practice 
of their profession. And in view of what has been said of a low gene- 
ral standard of preparation, and as an offset to it, I would cite from 
the report of the committee of conference of the American Medi- 
cal Association, the concluding sentence: “Premising, that while it 
must be admitted that the number of imperfectly educated practi- 
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tioners is large, it must not, by any means, be forgotten that our 
medical colleges are every year sending out graduates who are 
proving their own diligence and fidelity, and showing, by the success. 
ful practice of their profession, that they have availed themselves of 
the greatly increased facilities and advantages afforded them, and 
that their number was never greater than at present.” 

A suggestion has been made, whether, in this country, we are not 
losing sight of one of the ebjects, and an important one, set forth 
in the establishment of colleges. Men were collected to live to- 
gether, to sleep under the same roof, to eat at the same table, to pur- 
sue the same objects together, and thus to learn to adapt them- 
selves to each other, and each to repress those inclinations and 
habits which are likely to interfere with the comfort and well-being 
of others. One object of a college is to beat down selfishness, to 
cultivate amenity and courtesy, to teach how to submit, obey and 
conform. Now, no one ean be successful in professional life, who 
cannot forego his own inclinations, and adapt his ways and lan- 
guage to those whom he would serve. The member of @ large fami- 
ly, who has been a good son and brother, has had a training which 
fits him to discharge his duties as a professional man; a member of 
a college, who has been trained to live and work harmoniously with 
those of different tastes and natural inclinations, has a great ad- 
vantage when he first comes in contact with clients or patients. 
Mutual understanding, codperation, are much easier for such a one, 
and the idols of the den of which Lord Bacon speaks, his own fan- 
cies, notions, are much less likely to get a sway over him. The 
Colleges of Oxford and Cambridge, in our mother country, Lincoln’s 
Inn, Gray’s Inn, and the Temple, in London, have been collecting 
men together for hundreds of years, giving them facilities for study, but 
also disciplining, training them in a daily intercourse as fellow mem- 
bers of a one body. At St. Bartholomew’s Hospital, in London, 
there is such a college, and you, gentlemen of the graduating class, 
who have been living in the hospital, know something of the advan- 
tages of such an intercourse with each other and with patients as 
you have there enjoyed. For those of you who have spent only a 
winter with us, we cannot do as much in this way of personal inter- 
course as we gladly would. The clinical conference, however, which 
has been held once a week, has had one amongst other objects, that 
of making closer your relations with each other and with your in- 
structors. Our summer system of instruction, in which recitations 
occupy so large a space, does something in the same direction. 
Still we must admit a great deficiency in professional training in 
these respects. You all will have much to learn when you come 
into communieation with your patients and with your profes- 
sional brethren, as to the establishment and maintenance of proper 
relations. The diploma you have just received introduces you; you 
must be able to prove to your brethren and to your patients, that 
you are worthy of their esteem and their confidence. To become 
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members of a University like Harvard, is‘a most important step in 
your career. It opens the way for the successful exercise of your 
faculties, fur the proper display of your knowledge. If you have 
formed habits of study, if you have made progress in self-know- 
ledge, self-discipline, and self-control, you will find great use for all 
such accomplishments, and you will be able to acquire more. You 
come forward at a time when, politically, conciliation and amenity 
are much wanted, and public men are sadly deficient in them. The 
recognition of lawful authority, the clear understanding of each 
other’s rights and duties, do not prevail in this our day and genera- 
tion. And, though our calling leads to private life, though the hos- 
pital and the sick chamber are the scene of our labors, the spirit of 
conciliation and compromise are wanted there. Covetousness, pride, 
self-love and self-will are enemies against which we physicians must 
carry on a warfare within ourselves. Van Helmont, who has left 
such full accounts of his struggles and labors on his road to pro- 
fessional eminence, tells us that he lived not without daily self-exami- 
nation. 


** Q wad some power the giftie gie us 
To see oursel’s as ithers see us!” 


was the prayer of one who had experienced the humiliation of 
defeat and subjection'to his own appetites. Yes, gentlemen, we 
may be thankful in this troubled time, that our duties do not call 
us away from scenes of retirement, from opportunities of self- 
improvement. Let us all use our advantages rightly. Let us 
try to recognize the true battle-ground, and devote our energies 
to the warfare to which we are summoned. We are associat- 
ed together in a profession which exists in all civilized countries, 
which has survived revolutions that have destroyed wide-spread 
empires. Yet, if we would do our duties as members of that pro- 
fession, we must see to it, each of us as an individual, that we are 
making a conquest of ourselves, that we are bringing into subjection 
all sinful passions, appetites, desires, and inclinations. You, as in- 
dividuals, gentlemen, have differences of character, of intellect, of 
position, of attainment. How shall each employ his talents in the 
cause to which he is pledged? How shall each guard against his 
own besetting sin or infirmity ? | 
I have called your attention, with as much detail as was possible, 
to the history of our profession, to the lives and fortunes of its 
distinguished members. These all are full of interest to us, 
who are called upon to contend with difficulties which they strug- 
gled against. Amongst them all, no one was more successful than 
he whose monument was built by the city in which he had lived and 
labored, and whereon was inscribed the sentence, “ Salutifero Boerha- 
vii Genio Sacrum.” I have already said enough of his vast erudition, 
his persuasive eloquence, of his success as a physician, an author 
and a teacher. He was unwearied in his labors, full of business, 
and occupation, but we are told of him that he always reserved to, 
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himself the first hour of his morning, to be spent in the study of 
heavenly things. He who would conduct a successful voyage over 
the seas and oceans of our physical world, studies diligently his 
charts and keeps a bright look-out for shoals and rocks and quick- 
sands; but he does not forget his observation of the heavenly 
bodies, nor feel safe until he has thus found out his position and his 
bearings. And we cannot expect to conduct successfully our voy- 
age of life, however diligent we may be in our studies of earthly 
things, if we do not look above and out of ourselves from time to 
time, and bring our thoughts and our actions to the test of a 
Divine Rule. As medical men we must be thoroughly conversant 
with the weaknesses and infirmities of human nature. We must 
realize what the Scripture tells us, that “The human heart is de- 
ceitful above all things and desperately wicked.” We must know 
well the truth of that other saying, that “ He who trusts in his own 
heart is a fool.” Should we not, then, strive to lay hold on some- 
thing stronger, higher, holier than ourselves? In the step which you 
have just taken, Divine assistance and blessing have been invoked 
by the preacher of the University. As, in college daily life, there 
are prayers and devotions prescribed by their founders, to promote 
the daily well-doing of the members, degrees have their religious 
elements and bearings. They confer privileges to be used for the 
benefit of others; but there has always been a tendency to over- 
look the duties and obligations. Selfishness is a besetting sin of 
our nature, against which, at all times and under all circumstances, 
we must be on our guard. 

The University would remind us that our own true welfare is best 
promoted by a regard to our duties to God and our duties to our 
neighbor; that the fear of the Lord is the beginning of wisdom. 
We begin life with high aspirations for all that is pure, lovely and 
of good report; but these visions of the morning vanish as childish 
things are put away, and we assume the duties and responsibilities 
of the full-grown man. ‘There are many of you, gentlemen, who are 
no novices in life, though you are but now entering into the medi- 
cal profession, and who know full well, by sad experience, the mean- 
ing of the apostle as he tells of a law in his members warring against 
the law of his mind. I would wish you all, gentlemen, to recognize 


‘ what a noble profession is yours, what scope it gives for the deve- 


lopment of your intellectual powers, how it can satisfy the most 
burning thirst for knowledge. I would have you realize what an 
art you are called upon to practise, how it calls out your sympa- 
thies, your affections, how it gives play to all true instincts of kindli- 
ness and good feeling. I would not conceal from you the trials and 
disappointments, the difficulties and uncertainties, which will beset 
your path. I have spoken to you of two schools in our profession, 
akin to two modes of viewing truth in theology. There are those 
who tell you that nature in disease is a steady tendency towards 
death, which the physician must counteract and beat back by ac- 
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tive and powerful treatment. There are those who say that in 
disease nature is healing, that its struggle is for life, for restoration, 
with which we must be especially careful never to interfere. I have 
tried to make you see the truth in the views of both these parties, 
the danger of obeying exclusively the precepts of either. And in these 
dealings with ourselves, we may not deny that there are instincts and 
impulses towards the good which are to be cherished, and yet also 
to be trained and brought into subjection. The experience of St. 
Paul, “the good that I would I do not, but the evil which I would 
not that I do,’ has been that of all sincere laborers in this field of 
self-improvement from his time to our own. The great prizes of 
life—wealth, fame, influence, friends—are strong incentives to dili- 
gence, but they certainly will not fall to the lot of all of you, they 
may not be attained by any of you. The medical man often toils on 
in poverty and obscurity, known only to his immediate neighbors. 
But wherever your path may lie, however narrow your field of labor, 
however great your infirmities, the plaudit and reward of the faith- 
ful servant may be yours. Sir Walter Raleigh, in his history of the 
world, surveying the baneful effect of the inordinate desires and 
passions of our race, apostrophizes Death as eloquent, just and 
mighty, who can persuade those whom none could advise, as alone 
able to make a man know himself, proving the sick man a naked 
beggar, with interest in nothing but the gravel that fills his mouth, 
holding the glass before the eyes of the most beautiful that they 
see and acknowledge their own deformity and rottenness.” From 
watching so often the approach, from looking so often at the work 
of this grim monarch, are we not in danger of neglecting such 
teachings ? 

And now, gentlemen, in taking leave of you, and wishing you 
God speed as you enter on a new field of labor, can I set before 
you any higher incentive to diligence and fidelity than is contained 
in the old motto of our University — Christo et E'cclesie. Here 
is a watch-word which has animated many a good scholar of 
the cross in a life-long struggle with sin and infirmity, who now rests 
from his labors while his works do follow him. These works of 
conquest over ourselves, of charity to our neighbors, of piety towards 
God, we, each one of us, may be doing from day to day. Of each 
one of us, as in our turn we yield to that stern monitor who takes 
us from this our scene of probation, naked as we came into it, it 
may be said, 


“ Lord of himself though not of lands, 
And having nothing, yet hath all.” 
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Lecture III.—(Continued from page 130.) 

In considering the treatment of diseases, we shall be often obliged 
to refer to the distinctions of acute and chronic, as requiring cer- 
tain differences in their management. Whilst the general princi- 
ples of treatment are of universal application, the details of this 
application will vary according to many circumstances, and among 
these circumstances the distinction to which I refer is an impor- 
tant one, and it will be proper to define it. The most obvious 
and simple difference between them is that of time; acute diseases 
are short, and chronic ones long. This is not unfrequently the 
only characteristic recognized, and it has even been proposed to 
fix a certain number of days or weeks, beyond which, if a case be 
prolonged, it is to be denominated chronic. But a true distine- 
tion is rather to be sought in the character of the processes of 
disease and the laws of its progress. Acute diseases are not 
only short, as compared with chronic, but they are more defi- 
nite in their course. Their processes are rapid and steadily 
progressive. They have a distinct beginning, middle and end, 
and during these periods there is a succession of changes, fol- 
lowing one another more or less rapidly, so that the condition 
of the patient in each stage is notably different from what it is in 
the others. Chronic diseases are not only longer, but they do not 
present the same definiteness of course, nor the same regular pro- 
gression. They are less steady in the succession of events. They 
are prone to remain stationary in some particular condition, nei- 
their going backward nor forward—to retrace their steps—fall back 
into a preceding condition, and go over the ground again. Acute 
diseases may terminate in chronic, as bronchitis or diarrhea, but 
they are then so considered, not simply because they are prolong- 
ed, but because at the same time they have undergone ‘a change of 
character. In the midst of a chronic disease an acute affection of 
the same organ may arise, going through its course and subsiding, 
and leaving things as they were before—differing from the chronic 
mainly in the character and rate of its processes. This happens in 
chronic rheumatism, diarrhcea, pleurisy, phthisis and many others. 

The difference between acute and chronic disease may be still 
further illustrated by referring to what takes place in that very 
peculiar and obscure affection, intermittent fever. The name it- 


_ self implies that it is regarded as acute in its character, and in @ 


certain sense it isso. But it seems really to be essentially a chro- 
nic disease, manifesting itself, however, at first, by a succession of 
acute attacks, each of which is complete in itself. Each of these 
may be regarded as an effort, temporarily successful, to throw off 
that chronic condition in which the malady actually consists. Qui- 
nine and other remedies may succeed in directly removing this 
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condition, and a cessation of the acute attacks follows. But if 
not thus removed, the tendencies of the chronic element of the 
case are finally manifested in other ways, and eventuate in distinct 
affections of various organs, as the glandular, the digestive, the 
nervous. ‘The true character of intermittent is rather to be learn- 
ed from the chronic results of its development than from the acute 
intermittent attacks; but its nature is as yet unknown. 

This singular combination of acute and chronic phenomena in 
the same case, bears no inconsiderable resemblance to those parox- 
ysms of hectic fever occurring so distinctly and regularly in some 
other chronic diseases, especially in pulmonary consumption. Their 
perfect distinctness and regularity are indeed rare, but occasionally 
they are as well marked as in intermittent, and differ chiefly in the 
fact that they are connected with some known pathological change. 
Before, however, physicians were in possession of our present means 
of physical diagnosis, it was not a very uncommon occurrence, that, 
when no certain signs of tubercles had presented themselves, the 
paroxysms of fever, in the early stage of phthisis, were confound- 
ed with a somewhat imperfect attack of intermittent. 

The apparently healthy state of the system in which the parox- 
ysms occur, and which intervenes between them—and yet in the 
midst of which we know a morbid condition lies latent—is not un- 
like that which exists between the application of the cause of 
many diseases and their appearance. In smallpox or measles, for 
example, there is a considerable period during which the system 
appears in perfect health, when it is yet certain that an element of 
disease is present, which is presently to pass into a state of great 
activity. In these cases a single acute attack is either successful 
in eliminating this element, whatever it is, or else it is unsuccess- 
ful and the patient dies. In rare instances, it also happens, with 
regard to intermittent, that a single acute attack terminates the 
disease, sometimes by recovery and sometimes by death. How 
frequently the succession of paroxysms which usually takes place 
would ultimately succeed in curing the disease, without its chronic 
character becoming evident by what are looked upon as secondary 
or consequent affections, it is difficult to judge, because the suffer- 
ings of the patient generally lead him to have recourse to those 
known means which are so certain to remedy, not the acute attacks 
directly, but that chronic condition from which they proceed. 

Another general difference between acute and chronic diseases 
is in the extent to which the same amount of absolute change in 
the structure of an organ interferes with its function, and in the 
manner in which it produces secondary effects upon the system. 
Thus, so far as the simple alteration in the structure of the parts 
is concerned, the function of the heart might go on as well in peri- 
carditis as in hypertrophy—of the lungs, in pneumonia as in phthi- 
sis—of the abdominal viscera, in peritonitis as in ascites. Yet in 
the first-named cases death may occur after a very short interval, 
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whilst, in the latter, life may be prolonged to a very considerable 
period. Then, too, the same amount of organic change which in 
acute disease produces extensive general sympathy and great dis. 
turbance in the circulation, the animal heat, the digestion and the 
secretions, in chronic diseases will sometimes scarcely interfere 
with them at all. This is partly owing to the consideration that 
the system has a certain power of accommodating itself to changes 
that take place slowly, as the functions of the brain are suspended 
by asudden effusion of blood producing much less compression 
from its quantity, than a tumor which has bee: gradually formed, 
and yet has produced no symptom. But the difference partly also 
depends upon that difference in the character of the processes which 
has been pointed out. 

These remarks serve to illustrate the general points of distine- 
tion between acute and chronic diseases. It must, notwithstand- 
ing, be admitted that the distinction is rather general than specific, 
and although it is perfectly clear as to many cases, it is not so as 
to others, especially when the one passes into the other, as in 
pleurisy, bronchitis and diarrhoea. For practical purposes, how- 
ever, the preceding views will probably be found sufficient. 

In determining the treatment of acute diseases, we are to bear 
always in mind, that they are for the most part self-limited—that 
they are going through a definite progress—and that, as the state 
of things in which they consist is constantly changing, so will the 
symptoms and the state of the system with which they are connect- 
ed be constantly changing also. It necessarily follows that the 
precise purpose of treatment will not be at all times the same, 
but must vary in accordance with the changes of disease. In their 
relation to therapeutics, we may consider well-marked acute dis- 
eases as presenting four pretty distinct stages, in each of which 
the objects to the accomplishment of which the treatment is to be 
directed are very different. Thus, if called to a patient with 
pneumonia, it is not sufficient to decide that this is the disease 
under which he labors, in order to regulate its treatment. It is 
equally necessary to know in what stage it is, for the mode of 
management that would be advantageous, or at least safe, in one 
stage, might prove detrimental in another. 

1. The first is the forming stage. It is that in which the dis- 
ease begins, is developed and assumes its distinctive characteris- 
tics. This is done rapidly or at once in some cases, slowly and 
gradually in others. Consequently it is not of any definite length, 
but is longer in some instances than in others where the disease 
is the same. It varies also very much in intensity, and in the vio- 
lence of its symptoms. This stage is often a good deal alike in 
diseases which are different. This is because the secondary or 
constitutional symptoms often present themselves before the pri- 
mary or local, and are thus prominent while the others remain 
latent. The former class, such as chills, fever, headache, thirst, 
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heat and dryness of skin, pains in the back and limbs, loss of ap- 
petite, and changes in the secretions, the state of the bowels, 
the pulse and respiration, are very much alike in all acute 
cases, are predominant sources of suffering to the patient and of 
observation to the physician. Hence a diagnosis cannot always 
be made in this stage, the special symptoms by which it is to be 
made being masked or shrouded by the general ones, and not dis- 
playing themselves till a more advanced period. Some cases of 
pneumonia afford a good illustration of this, where the ordinary 
rational signs are at best obscure, the physical are muffled and 
uncertain, so that the attention is not directed with confidence 
upon the seat of disease, till a few genuine pneumonic sputa place 
us at once upon the right track. This first stage is often regarded 
as one of congestion. Death seldom takes place in its course. 
In a few rare instances, however, where the attack is very violent 
and the local affection of great severity and rapidity of progress, 
the resistance of nature is overborne at the very commence- 
ment, and life is destroyed before there is time for the establish- 
ment of those re-actionary processes on which recovery depends. 

2. The second stage is that in which the disease is fully formed, 
and the processes in which. it consists thoroughly established. 
The organ and the system are under its fullinfluence. Its charac- 
teristic symptoms are completely developed, its diagnosis capable 
of being determined, and the degree of severity and amount of dan- 
ger of being satisfactorily appreciated. Death sometimes occurs 
in this stage in cases of unusual violence, but commonly, though 
indications of a final fatal termination are often to be perceived, 
the event itself does not take place till the next. 

3. The beginning of the third stage is indicated by a subsidence 
of the intensity and activity of the processes and symptoms—a 
species of collapse. But though there is less violence and often 
less suffering, there is not always less actual severity or less dan- 
ger. In fact, though there is this sort of change in the character 
of the disease, the condition and prospects of the patient in this 
stage are very far from being uniform. The collapse is occasion- 
ally so considerable that it is the precursor of speedy dissolution, 
and this even in cases where its first effect has been to produce a 
relief of some of the prominent and alarming symptoms. Thus, 
in peritonitis, after severe suffering, this will be much diminished, 
the patient become comparatively quiet and easy, so as to give 
hope to an inexperienced bystander. But the failure of the pulse, 
the shrinking of the countenance, the feeble capillary action, and 
the increasing coldness of the skin, do not permit the physician 
to indulge it. Corresponding phenomena, though less marked, 
are observed in dysentery ; and, in inflammations within the cranium, 
this condition explains that marked period of relief accompanied 
by a partial suspension of the delirium and a clearing up of the 
mental faculties that are occasionally observed not long before 
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death. In cases not succumbing in this way—and these constitute 
a vast majority—thcir further progress presents certain well-mark- 
ed differences, according as they are moderate or severe. In mo- 
derate cases, although the necessary processes of disease are 
maintained, they go on mildly, they disturb the system but little, 
and are accompanied by but little suffering. Indeed, in those that 
are very slight, convalescence may be almost said to begin from 
this period. In severe cases, although there is a sort of pause or 
lull in the violence and suffering of the disease, the relief is only ap- 
parent or very transient—there is as much real intensity, though it is 
less obvious, and a change in the kind of suffering rather than in the 
amount. The necessary processes must go on in their own way, 
and the necessary termination be reached in death or recovery, ac- 
cording to the ability of the system to maintain the contest. This 
view explains the fact so commonly noticed, that in most very se- 
vere cases there comes a period in which there seems to be a pro- 
mise that the disease is giving way. There is a distinct allevia- 
tion for a longer or shorter time, and then the patient again be- 
comes very ill. The prominent and formidable symptoms of one 
stage have subsided, and those of the next have not yet manifested 
themselves. 

Illustrative examples of this change of character are found in most 
acute diseases, but in hardly any are they so obvious as in scarla- 
tina, where, at the close of the febrile or eruptive stage, there is so 
often a delusive calm of a few hours or days, followed by the de- 
velopment of secondary affections of the throat, nares, and some- 
times other parts, upon which supervenes a secondary fever and 
occasionally a secondary eruption. In all acute diseases, however, 
something of the kind is observable. That there is really a new 
character in the work going on, seems to be indicated by the fact 
that in inflammatory cases an access of chills often takes place at 
the commencement of suppuration—a phenomenon which so often 
accompanies the advent of new elements in a case, and is also apt 
to precede the commencement of any new event in.the system, 
sometimes even those of health, as lactation and the catame- 
nia. We know so little positively of the ultimate nature of the 
processes of any disease, that it is useless to conjecture what is 
the real vital character of this change; but I trust I have not 
overstated its reality and the importance of its recognition in a 
therapeutic point of view. 

4. The fourth stage is that of convalescence, in which actual 
progressive disease has ceased. But convalescence is not health. 
How speedy and how complete the return to a state of health 
may be, depends upon a great variety of circumstances. Conva- 
lescence may be rendered imperfect and protracted in many ways: 
—by the impaired condition of some organ whose activity is ne- 
cessary to restoration—by the ravages committed upon the tex- 
ture and organization of the part affected—by the general ex- 
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haustion of vital power from the disease itself or by the remedies 
which have been employed. Organs may have been left in a condi- 
tion from which they can only slowly and gradually recover by the 
reparative process. Thus in typhoid, there may be left extensive 
ulcerations of the ilium requiring to be healed; in pleurisy, se- 
rum to be absorbed and lymph to be organized; in inflammation of 
the lungs, extensive purulent infiltration to be removed and the 
texture of the part restored to its capacity for respiration. A 
patient may even die when truly convalescent. As in typhoid, 
after he has actually ceased to be under the proper dominion of 
the disease, perforation may take place through one of the un- 
healed ulcers of the intestine, or fatal hemorrhage may occur 
from it. Or the texture of the heart or the brain may be left soft- 
ened by the effects of the malady, and the patient die suddenly 
from syncope or apoplexy. 

It is seldom that the transition from one of these stages to 
another is so distinct as this statement might seem to imply. The 
line cannot usually be exactly drawn between them. They pass 
gradually into cach other, and it may be only after some time that 
the change which has taken place is fully recognized. Yet the 
difference of condition in the several stages is a real one, and it 
is one of no little importance in relation to the views by which 
the treatment is to be regarded—the kind of treatment employed— 
and the degree of effect we may hope to produce. 

Thus it is for the most part in the first, the forming stage, that 
we can entertain hopes of decidedly mitigating the severity of the 
disease, or of diminishing its duration. To how great an extent 
this may be done, we cannot, with our present knowledge, deter- 
mine; but we have reason to believe that so far as it can be done 
at all, this is the time to do it. The remedies principally relied 
on with this view are of a depleting and reducing character, and 
they are well borne, at least so far as their immediate effect is 
concerned, and they often give great relief, so far as prominent 
and distressing symptoms are concerned. The opinion is very 
generally still entertained that disease may be both shortened and 
rendered milder in its course, as well as its symptoms relieved, by 
such means; and it seems probable that this is the case, though 
less frequently than was formerly supposed. 

In the second stage there is much less probability of even relief 
from the same class of measures. They are not so well borne as 
to their immediate effects, and are more likely to impair the forces 
of the system upon which the future favorable progress of the 
disease depends. The appropriate measures of this stage are. 
those which mitigate suffering of all kinds, check symptoms of an, 
exhausting character, and remove sources of irritation, whether. 
of body or mind. In these two stages the demand and the 
necessity for any nourishment except of a watery kind is small,, 
and there is no advantage, but sometimes injury, from forcing any 
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other. The waste of the system appears to be absolutely less 
than during health, and accordingly, when subsidence takes place 
favorably at the close of it, a patient will exhibit more streneth 
and less emaciation, than would oceur in a well man under an en- 
foreed abstinence of the same duration. Patients are more ex. 
hausted by want of sleep than by want of solid food, and its pro- 
motion is therefore an important measure in the treatment. The 
exact applicability of these remarks must of course be modified 
according to the progress of the case in this stage. The use of 
means of interference, especially of a depressing character, is 
safest at its beginning and more objectionable as it advances and 
passes into the third. 

In the third stage the state of things is entirely altered, and 
with it the purposes of treatment. Any modification of the cha- 
racter or severity of the case is out of the question. Disease has 
done its mischief, and reliance is now to be placed upon condueting 
the patient safely through those processes by which nature en- 
deavors to repair that mischief. In order to this, not only are we 
to continue to counteract all causes of exhaustion, but to employ 
all possible means of reinforcing the powers of the system. Eva- 
cuating and perturbating remedies are rarely admissible; our 
chief business is, as far as it is practicable, to regulate the perform- 
ance of the several functions, so as to husband the strength and 
maintain the nutrition. The waste appears to be increased in 
this stage, but the capacity of appropriating nourishment is also 
increased. The patient, consequently, has less desire for mere 
aqueous liquids, and if not a desire for, at least a greater tole- 
rance of those which are substantial, and even sometimes for solids 
themselves. This is the stage in which the evil consequences of 
harsh and reducing measures in the earlier periods, not perecived 
at the time, may become manifest; and it is in this period mainly 
that stimulants are beneficial. The preceding stages are usually 
more definite in their character and duration than this, and the 
character and duration of this depend upon their severity and the 
amount of mischief donc. Where these have been considerable, 
the third stage may be very much prolonged. 

In the stage of convalescence, the call for all proper medical 
interference has ceased, and except in abnormal cases, there is 
only required a certain watchfulness over the progress of recovery 
and a guard against the oecurrence of secondary ailments. 

To one acquainted with the phenomena and history of acute 
discases, it can be hardly necessary to remark that a statement of 
this sort can only be received in the most gencral way; that the 
principles of treatment, as applied to the different stages, will 
require frequent modification; and that descriptions of this kind 
only hold exactly true as applied to the more severe and well- 
marked cases. 

It will not be necessary, at the present time, to enter into 
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a similar account of the considerations that are to govern us in 
the treatment of chronic diseases. Though recovery from them 
depends upon the fundamental physiological principles formerly 
enforeed, the character of their processes, their limits, the laws 
of their progress and their relation to the general system, as 
already seen, are so different from those of acute diseases, and 
so incapable of being summarily comprised in a single statement, 
that it will be more instructive to defer remarks on their treat- 
ment, and to connect it with a future account of the administration 
of particular remedies. 


RUPTURE OF THE UTERUS DURING LABOR. 


{Read befure the Norfolk District Me lical Society, Januiry, 1861, and communicated for the Boston 
Medical and Surgical Journal. 


By J. H. Warren, M.D., DorRcHESTER. 


Mrs. CoLLey, aged about 40 years, Irish, of sanguine tempera- 
ment, was attacked, in her second labor, at 2, A.M., Dec. Tth, 1860, 
with very severe pains, which continued until the 9th, when I was 
called very early in the morning. Upon inquiry, I found that the 
rupture of the membranes had taken place soon after the com- 
meneement of the labor pains. The quantity of liquor amnii 
was very large, judging by the amount upon the bed clothing and 
floor. Upon examination, I found a natural head presentation. 
About 10, A.M., as the pains diminished and the patient was in- 
clined to doze, I left her to make other calls. At 3, P.M., I again 
visited her, and found her in very severe pain, and was told that she 
vomited just before I came in. The pains continued to increase 
in severity up to 6, P.M., without any advancement of the child, 
and on the access of a very violent pain, accompanied with vomit- 
ing, she said she felt something “give way.” The pains greatly 
diminished, and gradually ceased; but the vomiting continued un. 
til she began to doze again. I now desired a consultation, when 
my friend Dr. Cushing was called. We decided to turn and deli- 
ver by the feet, which was readily done. Owing to a malforma- 
tion of the pelvis, we had recourse to craniotomy, and delivery 
Was accomplished, but not until the size of the head was dimi- 
nished to that of the fist. 

The antero-posterior diameter of the pelvis was 24 inches; 
lateral transverse, 33 inches. This malformation of the pelvis 
was still further augmented by the linea ileo-pectinea in travers- 
ing the pubes forming a very sharp prominence. After delivery, 
the patient seemed much exhausted, with nausea and vomiting of 
a substance like dark coffee-grounds. To produce uterine contrac- 
tion, the hand was introduced, and a rent was found sufficient to 
allow the passage of the hand through the opening, so that the 
fiugers were very casily felt through the abdominal parietes. The 
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rupture was in the anterior portion of the uterine neck and os, 
and rather obliquely upon the left side. 

Treatment.—Sol. sulph. morphia was ordered to be taken freely. 
When we left the patient, the pulse was about 50 per minute, with 
much exhaustion and cold extremities, and little hopes were en- 
tertained of her recovery. 

Dec. 10th.—I found the pulse 70; the countenance had a cada- 
verous expression. The abdomen was as large as before the deli. 
very. She continued to vomit a dark fluid. The morphia was 
continued, and the following external application was made to the 
bowels: K. Tr. opii, 3 ij.; tr. saponis c., 31.3; ol. terebinth., 3 ij.; 
ol. camphorat., 3 i.; aqua Cologni, 3 iv. M. 

11th.—Covuntenance much flushed; pulse 98. Acute metritis 
has set in, with its customary amount of fever. A hard mass, giv- 
ing a gelatinous impression to the hand, as of coagulated blood, 
was felt in the epigastric region. Vomiting of the same dark 
fluid, intermixed with purulent-looking bodies. 

12th.—She still has pain in uterus and abdomen; pulse 110, 
thread-like, or the peculiar pulse which generally accompanies 
peritonitis. Vomiting continues. The bowels move freely—the 
evacuations of a dark bilious character. 

13th.—Pulse 90; fever and inflammation somewhat abated in 
severity. Same treatment continued. Has vomited twice since 
my visit yesterday. 

14th—Pulse 88, more regular; tongue still coated with a light 
brown coat. Ordered castor oil, one ounce. 

15th.—Pulse 85; less fever and inflammation; the hard mass 
in the epigastric region diminishing; has slight discharges from 
the vagina, containing some pus. Oil operated. 

16th.—She is in a moist perspiration; pulse 80. Continue the 
bandage, with a napkin wet in external application. 

17th.—Continues to improve; pulse 78, natural. Asks for some- 
thing to eat; toast-water and gruel given. 

19th.—Much improved; sits up ten minutes in bed. 

23d.—Sits up thirty minutes in bed. Takes beef-tea, toasted 
bread and tea. 


iia in chair. Good appetite; takes broths and porter 
or ale. 

30th.—Feels well, she says, except a slight cough. 

Thirteen months previous to this confinement, I attended her with 
the first child, which was delivered by turning and craniotomy. 
This case will illustrate how much nature is capable of doing in 
the process of recovery, with the aid of little medicine. Accl- 
dents of this kind seldom do well, but cases are on record of pa- 
tients recovering from them and subsequently giving birth to liy- 
ing children; they are very rare, however. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY FRANCIS MINOT, M.D., SECRETARY. 


Diphtheria.—{ This disease having been made the subject of discus- 
sion at several successive meetings, from Dec. 31st to Feb. 25th, an 
abstract of the proceedings is presented under one head, for the con- 
venience of reference. —Secretary. | 

Dr. AinswortH reported the following case. 

Mr. C., living in Chelsea, 68 years old, not strong in health, regular 
and temperate in his habits, was taken, at his counting-room in Bos- 
ton, with sudden faintness, and a feeling of excessive weakness. Ile 
did not complain of chilliness. He remained at home two or three 
days, during which time a sore throat came on; it was painful, but he 
had no fever. He returned to business for about two weeks, and dur- 
ing this time the glands on both sides of the neck became swollen, 
and his throat felt as though it was filled up. Hle said he was obliged 
to swallow with great care, or ‘‘ it would not go down.” The expec- 
toration was very profuse, and, from the description, may have con- 
tained some false membrane. Iis appetite and strength failed rapidly. 
About two weeks from the first attack, he was taken with chills at his 
place of business, and brought home. He had considerable fever, 
some pain in the side, and dyspnea. He was unable to swallow solid 
food, and could take but a small quantity of liquid at a time. Four 
days after the last attack, he died suddenly. 

At the post-moriem examination, I found the posterior part of the 
tongue, the tonsils, palate and pharynx coated with a thick, pulta- 
ceous deposit, having little or no tenacity. The tonsils and uvula were 
not swollen ; the mucous membrane was red and granular in its ap- 
pearance, and there was a sour, disagreeable smell, but no gangre- 
nous foetor. In the cesophagus, the false membrane extended to the 
stomach, and had considerable tenacity ; the membrane underneath 
was thickly streaked with injected bloodvessels. In the trachea, the 
mucous membrane was much inflamed throughout, and covered in 
spots with patches of membrane. The bronchia contained a thick vis- 
cid mucus, in which appeared some shreds of membrane. The upper 
lobe of the right lung was solidified, and there were a few flakes of 
lymph adherent to the pleura pulmonalis. 

Dr. Lyman had had a similar case. The patient, a boy 7 years old, 
was supposed to have croup. There was fever, but no prostration ; 
the appetite was good, but he had aphonia from the beginning, and a 
croupy cough for the last twenty-four hours only. On the second day, 
the fauces and tonsils were covered with a whitish membrane, which 
came on rapidly, and some of which was expectorated the third day. 
There was no evidence of sloughing. He died suddenly and with no 
struggle, having but a few moments before raised himself in bed to 
drink. Dr. L. was unable to decide on the nature of the disease at 
the time, which he had called membranous croup, but he was now in- 
clined to think the case similar to Dr. Ainsworth’s. 

At the next meeting, Dr. Lyman reported another case of the same 
kind, as follows:—Elise F., 7 years old, began to complain, on the 
evening of January 31st, of headache, fever and pain in the temples, 
and got no sleep. She was first seen at 1, P.M., the next day, when 
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she had a pulse of 148, full and strong; face flushed ; tongue slightly 
coated : no cough or difficulty of breathing ; no perceptible swelling 
externally, and no tenderness of larynx on pressure externally ; no 
complaint of weakness. She had thirst, pain in swallowing, was very 
drowsy, the breath was offensive, the tonsils were much swollen and 
covered with a pultaceous-looking membrane, uvuala free. She was 
ordered two grains of chlorate of potash every other hour, alternating 
with a fever mixture. The throat was touched thoroughly with the 
solid nitrate of silver. Some oil was given, but vomited, and an in- 
jection was ordered: wine and beef-tea for dict, and ice in the mouth. 
The potash was omitted in the afternoon, it having been vomited, and the 
fauces were cauterized with the solution of lunar caustic, of the strength 
of a drachm to the ounce. At 9, P.M., the patient felt brighter, the 
tongue was less coated and the breath less offensive ; the pulse was at 
144. The drowsiness continued ; no cough. 

Jan. 2d, 9, A.M.—Pulse 132. All the symptoms were improved, 
The lower part of each tonsil was clear of membrane, and bright red ; 
the upper portion was still covered, the membrane extending over the 
uvula. There was slight hoarseness, but no cough. The bowels 
were moved. She resumed the potash, and continued the mixture. 
At 8, P.M., she was very comfortable. Pulse 124; skin less hot; 
less thirst. Ilas continued the wine and beef-tea, taking broth very 
freely. 

3d.—Had a comfortable night. Pulse 116; skin hot and dry; no 
hoarseness or cough; still some drowsiness: is very irritable. Some 
membrane extending over the back of the pharynx, none elsewhere, 
but the parts look very swollen and red. Continue wine and beef-tea. 

4th.—Slept well; looks better in every way. The swollen fauces 
have a healthy, red, inflamed appearance ; two very small patches of 
lymph only are seen in the back of the pharynx. Pulse 108. Con- 
tinne the potash three times daily. 

Feb. 28th.—The patient recovered rapidly, but required tonics 
largely for a fortnight. 

Dr. Casor had had a case in a patient 20 years old, in which the 
exudation resembled a coating of spermaceti. There was also a trans- 
parent veil of mucus in the back of the throat. The exudation was 
both thicker and more translucent than the ordinary false membrane 
of croup; where it came off, it left an eroded surface. The disease 
might be considered diphtheritic sore throat. Dr. C. did not consider 
it a case of diphtheria, because the patient recovered. 

Dr. Lyman observed that both Dr. West and Mr. Greenhow speak of 
a large proportion of recoveries. 

Dr. Gounp supposed the disease to be a purely constitutional one, 
and that death was not owing to the local manifestation. Such was 
certainly the case in a patient whom he saw, who, after apparent re- 
covery, sank and died. Tle had noticed a remarkable slowness of the 
pulse in these cases. 

Dr. Firtetp gave some account of an epidemic of diphtheria in the 
village of South Weymouth.* Te said that in the cases which he had 
seen, the application of solid caustic, and also of tincture of iodine, 
seemed to aggravate the disease. The throat was much swollen ex- 
ternally, so that the integuments burst after death, in one instance. 


* This has been printed as a separate paper, in the JourNat for March 7, page 110. 
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Tle considered the disease to be a constitutional one, sometimes de- 
scending like a thunderbolt, at others being very mild. In the case of 
the young man with the wound in the hand, there was no deposit of 
membrane on the surface of the wound. 

Dr. Suave observed that in some epidemics death took place be- 
fore the membrane had time to form, showing it to be a constitutional 
disease. 

Dr. Govtp thought that in these cases the membrane might exist 
lower down in the air-passages, though none was visible in the fauces ; 
just as sometimes occurs in croup. 

Dr. AinswortH also reported the following case of diphtheria. 

Miss G., 29 years old, unmarried, of full habit, had once acute ton- 
sillitis. Was seized, Friday afternoon, Feb. Ist, with severe rigors, 
followed by fever. During the night, the throat began to swell, exter- 
nally and internally. Saturday morning she was unable to swallow. 
I] saw heron Sunday morning. The tonsils, uvula and soft palate 
were swollen—the left tonsil and side of palate the most so; a small 
patch of greyish-looking exudation on the tonsil. She swallowed 
with the greatest difficulty. The neck, on the left side, was much 
swollen and sore. There was no difficulty of breathing ; no aphonia ; 
pulse 112, but not full: tongue much coated: no feetor of breath ; 
profuse expectoration of glairy mucus. I applied a strong solution 
of nitrate of silver, and left a gargle of chlorate of potash, diluted 
muriatic acid, and directed mustard to throat and neck. On Monday, 
appearance of throat about the same. Complained of the caustic. 
There was no deposit on the left tonsil. Ordered citrate of magnesia, 
and continued the gargle. On Tuesday, general symptoms the same, 
had slept none, looked pale and exhausted. Patch of greyish matter 
on left tonsil, and on left side of uvula. Nitrate of silver applied. 
The greyish appearance came off in the coughing. Mucous meinbrane 
underneath colored by nitrate of silver. Pulse frequent, but not 
strong; skin moist and cool. Is to swallow broth, and flax-seed tea; 
continue gargle. Wednesday: symptoms much the same. Swelling 
in throat undiminished ; greyish deposit again on tonsil and palate ; 
is unable to swallow—fluids regurgitating through the nose. Voice 
weak, bat not hoarse. Breathing easy; pulse same. Did not see her 
on Thursday. On Friday, symptoms of general prostration: counte- 
nance pale and anxious; a choking feeling about trachea, with desire 
to raise; profuse expectoration of viscid mucus, mixed with greyish, 
pasty-looking matter, not organized false membrane, mixed with occa- 
sional streaks of blood. No feetor of breath or of sputa; no cough; 
voice husky, but clear when no effort is made. Respiration frequent, 
but not difficult ; pulse 120, weak; has taken no nourishment, and had 
no sleep. Can swallow but a teaspoonful at a time, with great difficulty. 
Tonsils, palate and back of throat covered with pasty exudation. 
Swelling on left side of neck much diminished ; left tonsil can be felt 
externally. Strong solution of capsicum to be used as gargle, diluted 
per-chloride of iron applied with a brush every four hours; enemata 
of strong beef-tea with Madeira wine to be administered every four 
hours ; wine to be given by mouth. In the evening, increased symp- 
toms of general prostration. Swelling of tonsils and throat diminish- 

ed. Voice husky; respiration frequent, embarrassed; pulse 120, 
weak. Continue treatment. On Saturday morning, the patient was 
very much exhausted; pulse very frequent, weak and irregular. Res- 
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piration labored. Dry sonorous rales along the bronchial tubes, and 
in the back. The throat very little swollen; patches of greyish de- 
posit upon it. Swallows with more ease ; voice weak, rather hoarse. 
Inspiration and expiration equally difficult; no lividity of lips or of 
extremities. Seen with Dr. Ilomans on Saturday. Same treatment 
continued. The patient died on Saturday evening. Half an hour be- 
fore death, the voice became natural, and she was able to swallow 
with comparative ease. 

I have been informed that a sister of the patient, who attended her 
during her last illness, and accompanied her body to her home, in 
Maine, was taken with the same disease, and died after a short illness ; 
and that a brother subsequently met with the same fate. 

Dr. Minot reported the following case. 

A little girl, six years old, residing in South Reading, was attacked, 
while in full health, during a visit in Boston, on the evening of Janu- 
ary 24th, with pain and feverishness. The right side of the neck, 
about the angle of the jaw, was much swollen and very tender ; there 
was pain in moving the jaw; the pulse was moderate. There were 
several cases of mumps in the neighborhood, and the case was consi- 
dered one of that disease. Dr. M. did not see her again until the 
27th, when the swelling and pain had diminished on the right side of 
the neck, but had invaded the left side. At the same time, the child 
exhibited a marked degree of prostration, with great drowsiness. On 
examining the throat, an ash-colored exudation was seen covering the 
middle of the palate and uvula. The prostration and drowsiness con- 
tinued until the death of the patient, which occurred in the forenoon 
of February Ist ; and to these symptoms were added frequent vomit- 
ing, difficulty of swallowing, and a most remarkable slowness of the 
pulse, which was at 60 in the minute on the evening of the 29th and 
morning of the 30th; at 48 on the evening of the 30th; at 36 on the 
morning of the 81st; at 82 on the evening of the 31st (the respira- 
tions being at that time 36 in the minute). The pulse was barely per- 
ceptible at the wrist after the 30th. Shortly before death, the pulse 
rose to 120. The degree of muscular strength was remarkable to the 
last, and the mind was perfectly clear. The urine was scanty. The 
treatment consisted in the administration of tonics, stimulants and 
concentrated nourishment, which had to be given partly in enemata, 
on account of the constant vomiting. Dr. Bowditch saw the patient 
several times in consultation with Dr. Minot. 

Dr, Jackson reported the following facts in regard to an epidemic 
which had been going on in Groton Centre since last August, and 
which he had received from Mr. G. F. Shattuck, a student of Dr. Geo. 
Stearns, of G. This village, which is about 30 miles from Boston, has 
a population of 1500, and the disease has been confined to it; there 
have been about 50 cases and about 16 deaths. Some individuals 
were so slightly affected as not to be confined to the bed, but many 
who recovered were sick enough to cause great anxiety. The ages 
of the patients varied from about 2 to 50 years; and in the youngest 
the disease was most severe. It came on slowly, with sore throat, 
some fever, tenderness of the cervical glands and rapid prostration. 
Lymph was seen in the fauces of nearly all, and in the worst cases 
upon the inside of the cheeks and upon the tongue. In one who had 
a sore upon the hand, lymph appeared there also. In some there was 
dysphagia, but in more there was dyspnea; these two symptoms not 
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being observed together in the same case. The voice was sometimes 
lost; and though respiration was sometimes stridulous, it was much 
less so than in croup. In one case the swelling of the glands in the 
neck was very strongly marked. In some, there was delirium. Ab- 
dominal symptoms not more marked than in any acute disease. Death 
occurred in from one to two weeks; and if the patients survived this 
period, they usually recovered. Of the fatal cases, no dissection was 
made. The epidemic got to its height one or two months ago, and 
has since been about stationary. In several families every individual 
was attacked, and the first cases that occurred seemed to show that 
the disease was highly infectious. A clergyman of G. went to New 
York, and there lost a child with diphtheria; the body was carried 
home, and the first case that occurred in Groton Centre was another 
of the clergyman’s children, the second being a child of the physician 
who attended it. Quinine or the muriate of iron internally, the appli- 
cation of muriatic acid to the fauces, with stimulants generally, seem- 
ed to be the best treatment. The nitrate of silver was used freely in 
the first cases, for the throat, but seemed to do harm. The above treat- 
ment was generally preceded by an emetic and cathartics. Since 
Christmas, about forty cases of measles have occurred in the village ; 
several who recovered and two who died from diphtheria having had 
the disease. 

Dr. J. showed the lymph that was spit up by a woman 48 years of 
age, and who recovered, though very severely sick; the patient was 
seen by Mr. Shattuck, and a short history of the case by him was 
read. 

Dr. Firtrerp remarked that the cases which he had seen differed from 
the published descriptions of the disease. The first time you look into 
the throat, you see the deposit. Some cases are more characterized 
by the swelling of the tonsils and uvula than the deposit of membrane ; 
but the membrane is always visible from the beginning. Muriatic 
acid, mixed with honey, seems to answer better than nitrate of silver, 
as a local application. 

Dr. AinswortH remarked that Dr. Childs, of Pittsfield, had found 
the nitrate of silver of great advantage, applied frequently. 

Dr. Minor read an account of the case of Dr. Horace W. Adams.* 

Dr. J. Bieetow remarked that in these cases the patient may die 
from coma, syncope or asphyxia, according as the brain, heart or 
respiratory organs give out first. The epidemic now or lately prevail- 
ing, has been known for centuries in Europe, and is undoubtedly the 
same as that which ravaged New England in 1735, and which was at 
that time described by Dr. Douglass. It began in Kingston and Exe- 
ter, N. H., where the first forty patients died. In afew months it 
Spread to Boston, where it carried off one hundred and fourteen per- 
sons. In some cases the membrane may be wanting, as undoubtedly 
occurs in croup, sometimes. This was particularly the case in croup, 
forty or more years ago. The disease, which was then described by 
Dr. Jackson, in the New England Medical Journal, was characterized 
by stridulous cough and respiration, and death occurred in from twen- 
ty-four to forty-eight hours. In the four cases described by Dr. J., 
no lymph whatever was found after death. Dr. B. was present at two. 
of the autopsies. 


* This paper has already been printed in the JournaL for March 7, page 106. 
Vo. txtv.—No. 7c 
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Dr. Beruvune said he had seen Dr. Adams on the Friday before his 
death. He then showed much strength, and did not look at all like a 
man about to die. The absence of anything like a croupy cough or 
respiration, was very remarkable. Hence in croup we may suppose 
that some other element, probably spasm, enters into the disease, 

Dr. Mivor said that although at times there was some slight diffi- 
culty of breathing, there was never was anything like the dyspnea 
of croup in Dr. Adams’s case. Death was probably occasioned by a 
small flap of membrane becoming drawn into the narrowed glottis 
during inspiration, which may have produced a fatal spasmodic con- 
traction. It is true that no actual obstruction was found at the au- 
topsy, but several loose shreds were seen close to the glottis, which 
might easily have been thus drawn in, and have fallen out again, after 
the spasm was relaxed by death, while the parts were being removed 
for examination. 

Dr. W. E. Townsend said that Dr. Adams had a severe cold at the 
time he left Boston, and was advised not to go. He suffered much 
from the cold while there. 

Dr. H. J. Bicetow said that Mr. Gardner had a sore throat the eve- 
ning before he went to Cotuit, and that one of his friends, who was 
with him the same evening, was soon afterwards laid up with an at- 
tack of acute tonsillitis. 

Dr. Etxis observed that the lesions in Dr. Adams’s case were those 
of croup, but the symptoms were not such as we ordinarily see in 
membranous croup; but the larynx and glottis in the adult is large, 
and we can hence imagine that dyspncea might be absent. Dr. Ellis 
asked how the morbid appearances in the case of Dr. Adams could be 
identified as those of diphtheria, and distinguished from the appear- 
ances which have been more usually considered as of a simply croup- 
ous character ? 

Dr. H. J. Bicerow alluded to a case which occurred in Winchester, 
in which a thick membrane was found in the trachea and bronchia. 
The patient died suddenly, after a short illness, probably by a flap of 
membrane becoming entangled in the glottis. 

Dr. Beraune thought that the great swelling of the neck and of the 
tonsils was sufficient to distinguish the case from one of ordinary 
membranous croup. 

Dr. Lyman thought it was not common to see membrane covering 
the fauces and palate in croup. 

Dr. Jackson had occasionally seen the membrane covering the fau- 
ces to some extent in croup, He thought, however, that the fact of 
the epidemic existing at the time, the age of the patient and the gene- 
ral history of the case, were sufficient to justify us fully in saying 
that Dr. Adams died of the disease now prevailing in Europe and in 
this country, and which is called diphtheria. The swelling of the 
neck is far greater than he had ever seen in croup. 

Dr. Coa.e observed that there was a distinction to be made between 
muscular debility and vital prostration. In many malignant diseases, 
as the yellow and ataxic fevers of the South, patients often exhibit 
extraordinary muscular energy but a short time before death. 

Dr. J. Bicetow confirmed Dr. Coale’s observation. Patients in the 
delirium of typhoid fever will often get out of bed, unless prevented, 
shortly before death. This distinction is only useful as furnishing @ 
guide to practice. As to the distinction between diphtheria and croup, 
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we must recollect that the essence of the disease, which constitutes 
identity or diversity in cases, may depend on a variety of things. In 
some cases we rely on the symptoms for our diagnosis, as in colic, 
hysteria, and mania; in others we depend on anatomical conditions, 
as in pneumonia, peritonitis and phthisis; in others, again, on the 
specific cause of the disease, as in smallpox and syphilis. It is diffi- 
cult to make a definition of a disease. We must select some case as 
a pattern, and name others according as they approach more or less 
to it. He regarded the contagiousness of the disease as far from 
being settled. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, MARCH 21, 1861. 


Report or THE MAssacuvusetTts GENERAL Hosritat.—The Annual Report of the 
Trustees of the Massachusetts General Hospital for 1860 is comprised in a well-printed 
pamphlet of 55 pages, which we have just received. It includes the reports of the 
Resident Physician, of the Physician to the Out-patients, and of the Superintendent 
of the McLean Asylum for the Insane, from which it appears that these institutions 
are on the whole in a satisfactory condition. The whole number of patients admitted 
into the General Hospital during the year was 1,240, of whom 997 were free. The 
whole number treated was 1,394. The number remaining in the Hospital at the close 
of the year 1860 was 136, 15 of whom only were paying patients. According to the 
report of Dr. Shaw, the Resident Physician, the Hospital is capable of accommodating 
180 patients, and it is a circumstance worthy of note, as bearing on the question which 
has been somewhat agitated, with reference to further hospital accommodations in the 
city, that the beds have never as yet been fully occupied—one hundred and seventy- 
five being the largest number ever in the house atone time. A greater number even of 
free patients, says Dr. S., could be received if the income of the Institution were suf- 
ficient for their support. It is to be regretted that Boston, with all its wealth, should 
be unable to sustain a hospital in a manner corresponding to its position and character. 
The number of admissions, it seems, would have been considerably larger during the 
past year, had it not been for the offensive and unwholesome effluvia arising from the 
flats and newly-made land—if land it can be called, composed, as it is, of all the offal 
of the city, phosphorescent with animal remains—and liberally interspersed with cof- 
fee pots, stovepipes, cows’ horns and old boots. It has often seemed nota little strange 
to us, in these days of boasted enlightenment, sanitary associations, &c., that our city 
should select the immediate neighborhood of the sick, those who of all others are pecu- 
liarly dependent upon wholesome air, where to deposit the filth of the city, while the 
blue blood of the Back Bay is refreshed with breezes wafted over the fragrant débris of 
a rural hill in Needham. 

The number of out-patients during the year was 4271, a large increase in the num- 
ber in this department; ‘an additional evidence,” says the report, “of the public 
want of such a provision.” 

We have not space to more than allude to the interesting and able report of Dr. Ty- 
ler, the Superintendent of the McLean Asylum. During the past year 121 patients of 
both sexes have been admitted; 109 have been discharged, and 24 have died. In all, 
s pone have been under treatment, and 187 remained in the Asylum at the close 
of the year. 

In submitting the aforesaid reports, the Committee take occasion to express their 
conviction, in which they believe all the ‘Trustees unite, ‘that all the various high 
duties, subordinate as well as important, of both departments, have been ably, faith- 
fully and kindly performed, and that the Institution was never more worthy than now 
of its high reputation.” 


Honor Conrernep.—The Ophthalmic Society of Paris have made Dr. N. R. Mose- 
ly, of Philadelphia, an honorary member of the said Society, as a reward for certain 
discoveries in medicine, made by him. 
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Mepicat Commencements.—At the recent commencement of the Medical Depart- 
ment of the University of Nashville, 141 gentlemen received the degree of Doctor of 
Medicine.—The commencement of the St. Louis Medical College took place on Fri ta 
evening, Feb. 22d, 1561, when degrees were conferred on 62 graduates. ‘The valedic- 
tory address was delivered by Prot. C. W. Stevens.—At the fiity-fourth annual com- 
mencement of the New York College of Physicians and Surgeons, 60 young gentlemen, 
from most of the States in the Union, received the degree of M.D.—At the annual com- 
mencement of the New York College and Charity Hospital, 17 graduates received their 
degrees, and were addressed by Prot. Doremus, Dean of the Faculty. 


WE are requested to state, and we do so with pleasure, that Dr. C. T. Collins, who, 
it was erroneously stated in our issue of Dec. 15, 1860, had relinquished the care of 
his medical institution at Great Barrington, has returned to this country, after a_ brief 
absence, and will open his establishment, for the treatment of diseases of females, on 
the first of April next. 


Mepicat or THE Strate or Sovurnu the second number of 
the present volume of our JouRNAL, it was inadvertently stated that the number of 
students registered in the Catalogue of this Institution for the year 1860-61 was one 
hundred and eighty. It should have been two hundred and twenty-two. 


Cuance or Trrte.—The New Orleans Medical News and Hospital Gazette comes to us 
in a new dress, and with the new title of Zhe New Orleans Medical Times. 


VITAL STATISTICS OF BOSTON. 
For tHe WEEK ENDING Saturpay, Marcu 16th, 1861. 
DEATHS. 


Males. kemales| Totat. 
Average Mortality of the corresponding weeks of the ten years, 1850-1860, | 59.3 35.6 
Average corrected to increased population, . 
Deaths of persons above 90, ‘ | 


74.9 
83 


. . ef ef 


Mortality from Prevailing Diseases. 
Phthisis. | Croup. | Scar. Fev. | Pneumonia. | Measles. | Variola. | Dysentery. | Typ. Fev. | Diphtheria. 


METEOROLOGY. 
From Observations taken at the Observatory of Harvard College. 


Mean height of Barometer, . - 29.989 Highest point of Thermometer, §2° 


Highest point of Barometer, 30.370 Lowest point of Thermometer, 

Lowest point of Barometer, . ° » 29.150; General direction of Wind, . . « We &N.W. 

Mean Temperature, 83*.2 | Am’t of Rain (in inches) ‘ . 1.684 
From Observations taken by Dr. Ignatius Langer, at Davenport, Scott Co., Iowa. Latitude, 41.31 


_ North. Longitude, 13.41 West. Height above the Sea, 585. 


& BAROMETER. 


| Tuermometer. |Sxow & Mean 


| 


(TAM. | 2PM. | 9PM. 2 eM pw 
an lanicel & 2 of Cloud. 
Monday, March | 29.54 | 29.60 29.69 52! 27/19 HE! & 
Tuesday, 5, | 29.73 | 2980 | 29.63 | FF 13 | | 30 | 
Wednesday, “ 6, 29.57 | 29.53 | 29.65 | 43) 
Thursday “ | 29.62 | 29. 29.30 | | & | & | 26 38 | 39 | o 
Thursday, 29.30 3 8 3 26 38 | ag 
Friday, 8, | 29-20 | 29.27 | 29.22 | | 48 | 86) 
Saturday, 9, | 29.23 | 29.40 | 29.67; i © | 22) 18| & | 
0, | 29.76 | 29.82; 2982; | | | 


— 


DeatHs IN Boston for the weeking Saturday noon, March 16th, 64. Males, 32—Females, 32.— 
Inflammation of the bowels, 1—disease of the brain, 5—inflammation of the brain, 2—bronchitis, 1—can- 
cer, 2—consumption, 13—croup, 1—cyanosis, 1—debility, 2—diphtheria, 2—dropsy, 1—dropsy of the 
brain, 2—drowned, 1—erysipelas, 1—scarlet fever, 4—typhoid fever, 2—lisease of the heart, 3—disease of 
the hip, 1—homicide, 1—congestion of the lungs, 1--disease of the lungs, 1—inflammation of the lungs, 4— 
1—paralysis, l—pleurisy, 2—puerperal peritonitis, 1—scrofula, 2—tabes mesenterica, 2—un- 
cnown, 3. 

Under 5 years of age, 22—between 5 and 20 years, 8—between 20 and 40 years, 15—between 40 and 60 
years, 10—above 60 years, 9. Born in the United States, 44—Ireland, 15—other places, 5. 
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Books Recetveo.—A Treatise on Fever, or Selections from a Course of Lectures on Fever. By Robert 
D. Lyons, K.C.C., M.B.T.C.D., LK Q.C.P.8. Philadelphia: Blanchard & Lea. 
ComMMUNICATIONS ReceiveD. —A Surgical Curiosity. —Some Inquiries into the Pathological Conditions of 
the Chest that yield Tympanitic Percussion Sounds. 


